THE DLVISION OF HEALTH OF MISSOURI
‘:‘.'f':;,. , STANDARD CERTIFICATE OF DEATH "f*“""“'“"sfx@ﬁﬂnsms """"""""""""

rvice I Registration District No. F Primary Rngls:rauen Dlstrl:t No. .«“ZQ_Q_Z.: _____ Ragmrnr s No. No. 7 2 %2 Q __:f_
| | =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution:-Residence belpfe
COUNTY Jackson o STATE  Missourib COUNTY  JackKEBNH
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TgﬁN Kansas City Yes K} No{] R Kansas City YesK] Mo []
o FULL NAM%OF {1 NOT in hospital, give location) | Length of stoy in 1b q’d STREETs 430 & If outside, give location Reside on Farm
PITA
{L%"‘T,TLT';ONR Research Hosp. 45 Yrs, 4b!", APORES 3 ellefontaine y,(j (¥ .
B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
MATIE R. CAULK DEATH  7-20-1957
5. SEX ! 6. COLOR OR RACE| 7. wARRIED ] NEVER MARR!EDD 8. DATE OF BIRTH 9. AGE S:';;:;; ::J::’?'E R [;:‘:;:AR I:J::DER 2;:»25.
Female White wibowep[X ¥ pivorceo[) 3-14-1868 89’ I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, mvan if retired) INDUSTRY . U S A
Home Bloomington, T11. . *
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Riley Ross . Eliza Jackson Henry T. Caulk
w
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
(Y-gﬁr.bor unl:mnnil(ll yes, give war or dotes of service) . None ome T H . Cau 1k K . c .
18. CAUSE OF DEATH (Enter only one cause per ij ¢ {0}, {b). and {c}.)
PART |. DEATH wWAS CAUSED BY:
IMMEDIATE CAUSE {a)

1 »

which gave rise to
obove ecauze (o),
stating the under-

Conditions, il any, } DUE TO (b)

(M

- B =
21. | attended the deceosed from M to —L 0 ~¢Y, and last saw kf; alive on ‘ c

m on the date stated fibove; and to the bnl of my kmwle ge, from the causes stated.

L Zalk ATy s

Death oceurred o

| 220. SIGNATURE

z lying couse last DUE TO (<}

3 F PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition ghvan in PART I {a} - 19. WAS AUTOPSY
3 3 * PERFORMED? ¢
2 £ L . L[ q ’ ves[ No [
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
g &) O ] O
3 r ..

v Q| 20c. TIME OF Howr Month, Doy, Year . '

3 a INJURY  am.

'i ‘E ) p.m.
£ 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inor obout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
- WHILE ATD NOT WHILE O farm, foctory, street, office bidg., erc.} ) o
2 WORK AT WORK 1 ~
£
L
-

-]

&
2
3

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION Em, town, or county} € (Seare)
REMOY AL {Specify) - .
Buria 7-23-57 - * “Green Lawn — --- - .. _Kansas City, Mo.

B. Atcheson, N.D, USEONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL

24. FUNERAL DIRECTOR ADDRESS - | 25 DATE RECD. BY LOCAL REG. | 2 ISTRAR'S SIGN.A‘I’UREt
Srosman Mortuary K. 0. Mo. " |")-253°57 " |"Jloym IVunehadl.

(Licenssd Embalmer's Statement on Reverss 5ide)
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s : STATEMENT BY LICENSED EMBALMER

*
-

I hefeby certify that the body whose name is rec_orded'on the reverse side of this certificate was embalmed

by me, 0t by i terererrieraerreararenreras ceernesnres ertereemarriarnas «» Studeat Embalmer No. .........ccovvvues .

working under-my personal supervision.

Signature of Student Embalirer _ : .
L. - - - - . . .
: - . .+ Licensed Embalmer No, {743\5-7‘—

. “P.O. Add:ess/j‘.c...g:...ﬂﬂ:';zz-..

_ Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” - = _
If this body is not embalmed, fact should be so stated above. ’ o

1] -




